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. . Washington, D.C. 20549 -

FORM D 05047825

NOTICE OF SALE OF SECURITIES e

PURSUANT TO REGULATION D, T
% , / ? 40 SECTION 4(6), AND/OR aTe mECEmED
f UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering ([:] check if (his 15 an amendment and name has changed, end indicate change.)

2 VPTowd I L0, LIM\TED PARTNER. INTERSSTS
Filing Under (Check box{es) that spply): D Ruie 504 7] Rule 505 §d Role 306 [ Section 4(6) ] ULOE
Typeof Filing: D8 New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuet

Name of Issuer  { D check if this is en amendment and neme has changed, snd indicate change.)

R vetowN T .. P,
Address of Executive Offices 7 & (Number and Street, City, State, Zip Code) Telephont Number (Inclidiz
3iko Soum™ MAid S0 GRAvEVINE T Téoxy | B17-4Y2i1-4)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including
(if different from Exceutive Offices)

Brief Description of Business

REAL ESTATE INVESTMENT RETAW. SHoppiter ConTER. DEE VE L OPMENT"

Type of Business Organization

[ corporation B4, limited partnership, atready formed [ other (please specify):

1 business trust D limited partnership, to be formed
- Month Vear
Actual or Estimated Date of incorporation or Organization: IS [BAcwat [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada, FN for other foreign jurisdiction) 3

GENERAL INSTRUCTIONS
Federal; e Ll

Who Must File: Al issuers making an offering of securitics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et s6q. of 1S U§C i v
77d(6). ‘

When To File: A notice must be filed no later than |5 days alter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Comimnission (SEC) on the earlier of the dete it is received by the SEC at the sddress given below or, if received at that address after the daic on
which it is due, on the date it was mailed by United Stetcs registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549.

Copies Required: Eiye (81 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manusally signed must be
photocopies of the manually signed copy or bear typed or prinicd signatures.
Information Required: A now filing must contain sl! information requested. Amendments nced only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A end B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal}
accompany this form. This notice shall be filed in the appropriate states in accordance with staie Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure 1o flle notice in the appropriate states will not resuit In 8 loss of the federal exsmption. Conversely, tallure to file the
appropriate lederal notice will not result In a loss of an available state exemption unless such exemption Is predictated on the
tiling of a federai molice.

Parsons who respond to the collection of Intformation conteined in this torm are not
SEC 1972 (6-02) raquired 1o respond unless the form displays a currently valid OMB control number. l of 9
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2. Enter the information requested for the foliowing:

o Esch promoter of the issuer, if the issuer has been organized within the past five years;

o FEachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
e  Each genceal and managing parter of partaership issuers.

Check Boxtes) that Apply: g Promoter D Beneficial Owner D Executive Officer D Director D General and/or

F Ri\cxe %\CTC-IS EXRV \'\i CRoOVP ) L.P. Managing Panner

Full Name {Last name first, if individual)

1249 Sovte M ST P10 GrRAPEVIE T ThLol)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) thet Apply:  [[] Promoter [T} Beneficial Owner [T} Executive Officer [7] Dircctor @] General and/or
Managing Partner
i BECr GeNPAR, LG

Full Name (Last name first, if individual)

\3%0 Sovtyk Ml ST ¥ WZvo  Geavevidg TR 1LoL)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [} Bencficial Owner (&} Executive Officer [T] Director [} General and/or

F' R\CYE DA V.Y Managing Pertner

Full Name (Last aame first, if individual)

12%0 SouTh MAIN ST FUlo GRAPeVINE T TboJl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [} Bencficial Owner B,Execulivc Officer [] Disector [3 General and/or

B CxCr S, LASA Managing Pariner

Full Name (Last name firsl, if individual)

B0 South MAW ST %o GRAPeVINE TR Tbol)

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficiai Owner  [7] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox(es) that Apply:  [J Promoter 7] Beneficial Owner [T} Executive Officer [] Dircctor {3 Genera! andior
Managing Pariner

Full Name {Last name firss, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter {J Beneficial Owner ] Exccutive Officer {3 Dircctor {7 General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel. City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..........cccccocevrnn. | o] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ccooeevccomceincnncn e $ g Qg . o
Yes No
3. Does the offering permit joint ownership of @ SInGlE UNI? ..o m
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fu)l Name {Last name first, if individual)
Nong
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INGIvIAUAE SIBIES) ...cccoiiiie e e s st strese s fesessabsasensssrssbetesaan Tanasnssotens D All States
(AL} (AR] [€5) (6S] G4 [HD
M N A K Y [fa ME Mp MA M MY MY (O
™M1 (NE] Y 3] OM [ D] [©H [©K]
F € 0 M & O @M {E F &V O &Y K

Fult Name (l.ast name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividual SIBIES) ... oraerromsrcrmmmssmmss s ssisssssssssasiss s e rssssesssssscreonassssmnsesensee L] ALl SUBLES

A B R ©E»
m ™m @ &
F G G MY

Full Name (1.ast name first, if individual}

HEEH

REEE
BHEEE
HEBE
SEEE
BEEH
EREE
=EELE
HEBE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual States) ..o reettesseenessessmmenssesemmsereneennenens ] AL StBLES

FZ BE A & €1
M A K Y (LA ME
[5D]

)
U

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

EEEE
HBEH
HREE
2EEE
EIERE

BERE
AE
BEEE
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4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indiceate
the number of persons who have purchased securities and the aggregate dollar amount of their

Typce of Security

Partnership Interests
Other (Specify

[ Common [7] Preferred
Convertible Securities (including WarTantS) ... e et et e s e

Answer also in Appendix, Column 3, if filing under ULOE.

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

[t this fuing is for an offering under Rule 504 or 505, enter the information requested for ali securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

Accredited Investors

INON-BECTEAILEA INVESIOTS ....ce ivriorierrermrrcceceriearrmniiaserermerssscremanssbssssossstrestsisbasessans resssessnssssessssssents

Tota) (for filings under Rule 504 only)

Answer also in Appendix. Column 4, if filing under ULOE.

{irst salc of securities in this offering. Classify securities by type listed in Part C — Question 1.

a.

Type of Offering

REGUIALION A ..ottt it e e e e s i s b e s e aebe s

2 QTR 117 O OO OO O OU OO
Ol et et et e e e e e e e e s e ra e et bR e et e bRt b bt R

Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts releting solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is

nat known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEES i

Printing and Engraving Costs

LRRAL FEES ..o tammissnr s sistmssrsssssennssts s s

Accounting Fees .......cccoeiiinncniennnnnnins

ENINEETINR FEES ..vvvuverrrereeiurorensssissemnassassesanesss s st sassssssss s e st bbs s R RAT A 8t

Aggregate
Offering Price

Amouni Already
Sold

[ 9]

20

0 s. O
sHle0, SBo 5 Yl S0
[~} (9 o]
5 900 s 860~
Yo, £20 Ybo, S30
Aggregate
Number Dollar Amount
Investors of Purchases

s Yoo, 830
s s}

[ a4

Type of
Security

Dollar Amount
Sold

Sales Commissions (specify finders’ fEes SEPArately) ... mmrerceneiii i e

Other Expenses {identify)

TOUBL oo eos e eiee et seeseeeeasseraasreses s bosearaRe s ROs b Rr ot e ns A s eaes b SRR SRRSO BEESORR LB SR B A1 A SHE SRR E e R
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. .
b. ~ Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross
procceds to the issuer.” .........cc.ooveee.. e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lef of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
B NS o | SRR, as_©
PUFCHASE OF TN ESHBLE oo s senesns s s (0] § < Os_ 0
Purchase, reatal or leasing and installation of machinery
BNG CQUIPIIEIL oo sssnes s s s sssssssssessssss oo o ssssssees ] § o gs_o
Construction or leasing of plant buildings and fACIlILIES .......c.cccoveveivreriieer e eesseeress s eeaenas Os %o, ) Oos__¢@
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSURNT 20 @ METET) L.occuviiiiiici s eeeterenerrasvasanst teosessessos e et eemre e MRE) @) 0Os (%]
Repayment 0f IAEBLEANESS .......ooocovocvvsee s nsssssn st sssssssssssosssoms e sser oo [ § 0 Os_ o
WOrKINg CoPHBL..... oot vt s s s eees [ B 9] Oos__e
Other (specify):. ns___ 9 Os_¢

COTUMN TOUAIS ....c.oovvceriirieor e e serese s atessaar st 1o s s s e e s st e 8 epasRonar b veR SR ssa e b abae 108 bR m s b0 s b snremmtsaans

Total Payments Listed (column totals added) ... veencnnecarerensesoesnas

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Fe, UPTOoWN T, L.P.

JSI2

Date

5// 4/@5

Name of Signer (Print or Type)
DARNA FRaCYE

Title of Signer (Print or Type)

MANAGHAG- MEMBTER. OF GBrERAL PARTNERL

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violetions. (See 18 U.S.C. 1001.)
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